This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Analysis of effectiveness
The principle (intention to treat or treatment completers only) used in the analysis of clinical study was not clearly reported. The primary health outcomes were the frequency of use of different methods of management of splenic injuries, and mortality. The nonoperative group had similar trauma scores but lower injury severity scores than the SP group. The latter group was twice as likely to be in shock on admission. The injury severity was similar between the no spleen operation (NO) and SPOR groups. The SPOR with SP group had in turn a higher rate of shock and mean injury severity score at admission than the other groups.
Effectiveness results
Of 1255 patients who had splenic injuries, 499 had no spleen operation (NO); 596 patients had splenectomy (SP) as initial therapy; 150 underwent splenorrhaphy (SPOR), with an additional 10 patients undergoing splenorrhaphy initially and later requiring splenectomy (SPOR/SP). Overall, the percentage of patients treated with NO was 40%. The rate of mortality by group was reported as follows: NO group, 12.7%; SPOR, 5%; SP only, 14.8%; SPOR/SP 20%. Statistical testing showed that there was no significant difference between the NO and SP groups in terms of mortality rate (P= 0.32). The overall rate of mortality was 13%.
Clinical conclusions
The study revealed a moderate overall decrease in mortality in the nonoperative group.
Measure of benefits used in the economic analysis
No summary benefit measure was identified in the economic study and only separate outcomes (effectiveness) were reported.
Direct costs
Hospital length of stay data were analysed separately from the costs. The costs associated with each study group were summarized in 'hospital charges'. No details about the elements included in such a measure were provided. It can be inferred from the term 'hospital charges' that the cost calculations were performed from the patients' perspective, but no explicit information was given in this regard. The source of the cost data was study hospitals. The price year was not clearly reported.
